
MONTANA
BOARD OF INVESTMENTS

Department of CommerceStreet Address:
2401 Colonial Drive, 3rd Floor
Helma, MT5 01

Phone: ,106/4,14.m01

F acsimile : 406 / 449 4579
Websitei www.investmentmt.com

Mailing Address:
P.O. Box 200125
Helena, MT 59520{126

February 4, 2019

Matthew Pfeninger
Cascade County Treasurer's Office
121 4th Street North, Suite 14
PO Box 2549
Great Falls MT 59403

Dear Mr. Pfeninger:

Currently, Cascade County (County) has an agreement with the Office of public lnstruction (Opl) under
which oPl remits the County's monthly school payment to the Montana Board of lnvestments (MBO;) as
opposed to the County directly. MBOI in turn invests the payment within MBOI'S Short-Term lnvestment
Pool (STIP) on behalf of the County's behalf.

The County's governing body has provided MBOI a STIP Participation Resolution (Resolution). This
Resolution dictates the Authorized Representative and the powers of the Authorized Representative for
the County's STIP account. Based on the Resolution, neither 8Ol nor OPI are authorized as STlp users for
the county.

As we dlscussed on the phone, MBOI can no longer purchase STIP on behalfofCascade County. Thiswill
require we work together to convert Cascade County's OPI payment to a process which is current practice
in most (51 of 56) other Montana counties. Beginning with the February opl payment, currently
scheduled for February 22,20\9, the opl payment will need to be made to the county and the county
will need to purchase STIP through one of the authorized users on the STlp resolution adopted by the
County Commission.

lf you have any questions, please let us know at 406 -444-OOgg.

Sincer

Kara Flath, OPI

Kathleen Wanner, OPI
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Julie Fel

Enc: STlPParticipationResolution
STIP Participation Exhibit A



Exhibit A

STIP PARTICIPATION INFORMATION SHEET

STIP DATA
INVESTTA
ACCT IDRequests must be submitted by Authorized Representative of the

Participant.
The STIP Participanl listed below hereby agrees to participale in lhe STIP Program as established
under Section I7-6-204, MCA., and lhe lerms and conditions ofSTIP operalions as delermined and sel
by the Montana Board of Investmenls and n arrants as follows:
Section l. STIP Participant Information Summary

STIP Participant
Name ) Cor"olu L. T..'-r*r..

Tax
Identification
Number (TIN) + Bl -6oDtaq s

Mailing Address ) Iat q+hst N, s+e I A Crty t lr..^t L t t' State , MT Zip ) 5qq03
STIP Account # )
(For fficial use

only)
Authorized
RepresentatiYe
Name, First ) I )to-qe

Name,
Last t 1l 

"r 
kk;\ " itle,

C^'.Jc C"'"*e
_)-cc..-s 

aaq a

Telephone Number
) qoG-q5q.Gass Fax Number t qc{"-49 -Gqq'l -mail +

dhei kki Iq. @ cqsc.,lc
c"*l\art.3.,.,

Section 2. Investment and Earnings Information
The STIP Participant has the option to either reinvest their eamings or distribute earnings.
Check one box only.

Reinvest Earnings Distribute Earnings

Section 3. Authorized Delegates
The Authorized Delegate(s) whose name(s) appears below is (are) authorized to purchase and sell shares in
STIP for the Participant.

Name, First I f("\il,"..: Name, Last t D! 
"ntngo,

E-Mail )
r^o€eoiac€r@

6or.;."",^lrrt y mt .5o,

Name, First ) Name, Last t E-Mail )
Name, First , Name, Last t E-Mail )
I hereby certif, as the Authorized Representative of the STIP Participant that all ofthe information
contained herein is tr!e, accura(e and complete as ofthe date hereof.

Signature ) Date ) ,.a-Jo/ ?
Printed Name t Ot'a-.,- l-lc i 9.. tz. Title t eA-?dd L tr,, ^.L- Tcor,srt-r- (

Revised 2/19/2016

STIP Program Manager
Montana Board of Investments

boi_stip@mt.gov
PO Box 200126 Helena" MT 59620-0126

Phone 406.4214.0003 Fu<406.M4.4268

For Oficial Use Only

I



Exhibit B

ELECTROMC FUNDS TRANSFER AUTHORIZATION FOR]}I
STIP Program Manager

Montana Board of Investments
boi stip@mt.gov

PO Box 200126 Helena, MT 59620-0126
Phone 406.444.0003 Fax406.444.4268

Local Government Name:
STIP Account #:
(For official use only)

I, the undersigned, a duly Authorized Representative ofthe local goveming board, hereby authorize the
Montana Board of Investments to initiate electronic debit and/or credit to the following account. The
Authorized Representative acknowledges the origination ofACH transactions to the listed account
complies with the provisions of U.S. law.

Any sale, purchase, or distribution offunds will be made by Electronic Funds Transfer or wire debiting or
crediting the appropriate treasury or shareholder bank account. Please specifu the local govemment
depository.

Check one transaction type only,

Checking Account [f Savings Account !

Name of Bank) l.\ s B^" k Routing/ABA Not

Addressl 3co C",'1.*l Avc

Cityl G..-t Fi{1. State, MT Zip) -'qqol

Account Number) ls3q loEq3a??
I hereby certifu as the Authorized Representative ofthe STIP Participant that all ofthe information
contained herein is true, accurate and complete as of the date hereof.

Signature ) Datel slt lno t9
Printed Namel T>tn.l , Ar',fL,i" - Titlet (nu o Ao Pnu ^L, Troo-.,ror-/J
Please noti$ the Montana Board of Investments if you have applied a filter or a block to your account

la 3 ooo8q8
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RCSOLUTION AUTIIORIZIN6 PARI'ICIPA'I'IO\ IN THE S}IORT TERM INVESTMENT POOI
MONTANA BOARD O[ INVES'I'MENIS

as ofthe darc hcreof bcen amended or repealed ro il,l! I
WITNESS my hand ofiicially as such recording officcr thit

ts;

CERTIFICATE AS IO
RESOLUTION NO. 16-29 AND ADOPTINC VOTE

Political Subdivision Cascade County
Govcrning Body Board qf Cascade Counly Cgmmissioners

Type, date.lime and place ofmeeting: A Dublic rneeting held on .\1!tgL4-2Q!!-
at 09:30 o'clock a .m. in Greal fa ll Cascade Coun Montana.

Members presenl: Chairman Joc Briggs- Commissioncr Janc Weber, and Commissioner Jim Lrrson

Mcmbcrs abs!nl:

l, rhc urdcrsign.d. bcing thc dul) qualified and dcting rccording olficer of the political subdivision
idcntified above C'Panicipant'). certiry that th€ an8ched RESOLUTION AUTHORIZING PARTICIPATIO\.. lN
THE BOARO OF INVESTMENTS OF THE STATE OF MONTANA SHORT TERM INVESTMENT PooL
AND AUTHORIZINC THE EXECIJTION AND DELIVERY OF DOCUMENTS RELATED IHERETO
('Rcsolulion") and Erhibils A and B lhereto arc r.ue and correcr copies ofrhe Resolution ard Exhibits A and B on
file in tlx original rccords ofthc Panicipant and in my legal custody; rhat rhe Resolution lnd Exhibits A and B wcre
duly approved and adoptcd b, thc Coveming Body of rhe Panicipanl al the abovc describ€d mftting. which
mecting was anendcd lhroughoul by thc mrmbcrs indicaled abov!. constituting a quorum of thcboveming Body.
pursuant to public noticc ofsuch mecting as rcquircd b;" law: and rhst lhc Rasolution ard ExhibittA'and B havc nor

(STIP)
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RESOI- U IION NO. 16.29

RESOLUTION AUTHORIZINC PARTICIPATION IN THE BOARD OF NVESTIIENTS OF

THE STATE OF MONTANA SHORT TERM INVESTMENT POOL (STIP) AND
AUT}IORIZINC THE EXECUTION AND DELIVERY OF DOCUMENTS RELATED

THERETO

BE IT RESOLVED BY THE COUNTY COMMISSION s (thc Govcmin8 Bod)) of
CASCADE COUNTY (rhc Panicipanl) AS FOLLOWS:

ARTICLE I

DEFINITIONS

Scction l.Ol Thc following lcrms tlill have th. mcsnings indicatcd bclor* for all purpos€s of
lhis Rcsolulion unlcss the conlert clea y rcquir.s olherwise:

Scclion l.O2 AglquB shall mcsn a spcrilic PaaiciPanl B.nk account &ssi8n'd by thc Bank lo bc

uscd in conducli0B tJansactions though the STIP Program.

s.ction l.0l AgIglME shall mean the ag'cemcnls of the Panicipanl as containcd within this

Rcsolution.

Scction 1.04 Aurhoriz.d Rcorcscnlaliv€ lhall mcan lhc omcd or oflicial of th€ Pani(ipanl

designated and duly ,ulhorizcd by thc Coveroing Bod]- as scI fonh bclow ro cnable lhc Panicipant's paniciPalion in

the STIP Progam.

Sccaion 1.05 Aurhorizcd D.lcqatc shall mcan any lawful officrr. offi.ial or cmplorce l,f lh€

Palricipanr who has b€en dchgatcd authoity by lha Autho.izcd RrprescnEtivc as provided in this R.solution to

inhialr ransactions using thc Board's STIP Pto8ram.

Sccrion l.06 B!!! shall ocan r liMncial instiru(ion dcsignatcd and authoriz.d as provid.d in

rhis Rcsolulion ro s€nd and receivc moncy on behalf of rh€ Panicipant for purpocc! of paniciPation in thc STIP

Program.

section 1.07 !qq4! shall mean the Boatd of lnveslm.nts of thc State of Mor ana. a public body

corporate oBanizcd and c\isting undcr the Iaws oflhe Slal. and ils succlssors and as5i8ns.

Seclion 1.08 Exhibil A (STIP Panicipation lnformation Shcco rhall mcan thc documenl

alhched to and incorporatrd inlo this Rcsolution as provided in Article lV. Scction .1.01. lhal providcs inforrriation

necessary for lhe Panicipant to participatc in STIP.

scclion 1.09 Exhibi!--E (Elcctronic Funds Transfq Aulhorizrlion Form) shall mcan the

document allschcd to and inco.poralcd into this Reiolution as providcd in Aniclc lV, Scclion 4.01 lhat providcs

instructions for the Board and its agcnls to ldministcr and managc lhc Panicipanl's parlicipalion, l.ansactions and

sharcs in the STIP P.og.am.

Scction l.l0 Govcrninq Body shall mcan orc govcrning body of the abovc-named poiilical

suMivision (Panicipant) authorizcd by Montana slatc la$ ro panicipat€ in lhc STIP Pogram as funher specifi.d in

lhis Rcsolution.

S.ction I.ll Panicioant shall mean lhe political subdivision requesting panicipalion in the

Board's Shofl Term lnvcstment Pool.

RI SOLTJIION - ?
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Scclion I .12 Shod Tcrm lovestment Pool. sTlP. or Pros-am shall mcao the Board's Shon Ienn
lnvcslmcnt Pool Program as autlrorized by law alrd as rnore fully dcfincd and describcd in fic Board's policies and
proccdurcs, f,s may be amended from lime to !ime.

ARTICLE II

SHORT TERM INVF]SI'MENl PfX)I- PARTIC]PATION ACREEMEN'I'

Secliod 2,01 Paiicioation Agrcemerl By approving and adopting this Resoluion and Exhib'tr
A ard B, the Coveming Body rcqu.sts and agrees ro participalion of Panicipant in thc STIP Program. and agrces
lhat Panicipanl will .omply with and bc bound by all laws. policies. procedures and paniciparion rcquimmerb
applicable to lhe STIP Plograrn, .s may bc rmcrdcd f.om time to timc.

S€clion 1.02 STIP Prosram Dcscriplion. The STIP Prografi is an investrnent prcgram
administercd undcr thc dircction ofthc Montans Board of lnvestmcnts f,s authorizad by the Ulified lnvestmenl
Progam. As more fullt set foflh in Eoard policies and p.ocedures, STIP is available to slale and local govcmments
to servc thcir sM tcrm cash flow and dcposit nccds and irs objectives aIe to preserve capiral and io mainrain hittl
liquidity. The Progam ha5 the following an.ibutes, as morc fully 5ct fonh in spplicablc Board policies. procedur.s
8nd parliciparion requiremen$, \r'hich are subjcd to change upon the solc dctcrmination ofrhe Board:

l) STIP t.snsactions aIe fixed at $l per share;
2) STIP intcrcst on pool asels sccrucs daily:
l) STIP camings dist.ibution mclhod: lnlcrcsl is distributcd al thc beginning of thc rnonth and can [e

disrributed ar cash ro the desipated Bank or lhe eamings can be rcinveslcd into STIP;
4) Buyi.g or selling shsres in STIP rcquircs on (l) business days' noricc: tansactions fot which nolicc :s

received after 2:00 p.m. r',/ill be proces.rcd lwo (2) busincss days aricr rcccipr ofthc original noticc;
5) Access lo STIP is only through sn elcctronic, w.b-.bascd ponal; no cash. checks or norifications by fa('

phone or email rvill be acccptcd;
5) STIP'S rleb poflal pmvidcs real-timc infonralion on each accounr including] invastmenr balances, bu1r.

sclls, pending lransaclions. and taansaction noles, as delerminei by the aulhorizrd usef and
7) Thc Board accounts and rcf,orts on irs financial statement STIP investmcnl on a Nct As5ct Valut (NA\r)

basis. A NAV pcr share of a STIP unir will bc shown on the Board's \rcb6it! ior cach ftonth-crd
prriod lupl.!rrr.cl!trIr [!L']r.rrl'.!!,ll{,}Jl!]]] i\r'lr!'rc:!!!l]E.

Sec(ion 2.03 Review of Policies. ftocedures and Panicipation Rcouircrncnts. Panicipant
acknowledSes and repEs€nts lhat it has rcvieqcd lo its salisfaction all Borrd policies. procedures ind pani.ipaticn
requirenens applicablc to thc STIP Prog.am. hllo:,: in\.srincnrrnt-.om;S I ll,

Secti(,n 2.04 Authorizrd Represcntative: Thc Coveming Body design ates Jamie Bailey
. who holds the pos ition of Csscadc County

Treasure as the Panicipaol's Authorized Repres€nralive to malg
laarBactions betwecn STIP and the Brnk.

lt',,
Ihe Govenring Body: (checf onc) DOES lll DOLS NOf I I a ow rhe Aulhorized Reprcscnrrtivc ro appoinl altd
dclete additional Aurhorizrd Delegate(s) on behalf of lhe turlicipahl. If "DOES" is chcckcd, any addition <,r

dclelion ofan Authoriad Deleg.tc.cquircs notic. via the submission ofa complctcd Exhibil A (STIP Participatio[
lnfo.marion Shea) to the Board by the Au0ori2cd R.prcsentative beforc hrnsactions will bc accepled and
process€d as dirccled by rhe Authorized Del.gate.

Thc Goveming Body designates and authoriz.s Panicipanas Bank (the BarI), idenlified in Exhibir B attached,
designating lhe Accounl Number ard ABA Numbe, lo send or traNfer funds ro the Statc Trcasurer for pr.rrchase cf
STIP sha.es and ao deposit distributions ofand wilhdraw proceeds resulting from sal.s ofSTlp shares in the Bank's
Account identified in Exhibil B alached which is a (check one) checking account savings account I

RESOLUTION. ]

R0323295 06/06/2016 09:09:47 AM Total Pages: 9



Thc coveming Body: (check one) DoEs ffl oors NoT 0 allow the Aulhorizcd Repr.scnhtive lo chan8.

cirher thc Bank or lh. Accounr: if 'DOES="i! chccted, rhe B;ird will notify bo(h lh€ offic. of th. Auth('rized

Represerlalive AND lhc ollicc of the Govcrning Body wilhin tht.. (J) business days thal such a changc has bccn

madc.

The coveming Bod;-: {chcck one) DOES fl DoES lioT fl allow thc Authorizcd Rcprcs.niative to change lh.
earnings distribulion mcrhod; if DOES NOT is chcckcd, the Gov.ming Body chooscs thc following earning

distribution method (chcck one) rcinvest crsh earnings into Sl lP [ldistribule c&$ eamings lo lhc Bant E.

S.crion 2.05 Chansc of Authoriz.d Rcp.csentativ.. Any changc lo lhe Aulh('rizcd
Rcpresenlative requires a new Resolution adoplcd by th€ Ooveming Body: horyevct lhc Sbscncc ofan Aulhotizld
Repres€ntative doas no( nullify the authority oftlle Authorized Delcgale(s) then in effecl and so authorized lo makc

STIP lrans.clions.

Scction 2.06 Annual confirmalion. Thc Board will p.ovide on an annual basis lo bolh lhc

Coveming Body and the Authoriz.d Represcntativc lhc follo\ring inl-ormation as appcars on lhc Board's records:

l. Th€ namc ofthe Authorizcd Represcntalivc;
2. Th€ namc(s) ofanv Authorized Dclegalc(s); and

l. The namc oflhc Bank and lhc associatcd Accolnt Numbc. (truncalcd)

Scclion 2.07 Eff.ctiva Dalc. Parricipani's Agreenrnl as set fodh in this Resolulion will lala
cffect when thc Cediticate as lo Resolution and Adopting Vote. ihis Resolution and Exhibits A and B. cach

compl.rcd. datcd and duly cxscutcd, arc deliveEd lo and rrccived by the Boald .nd will slay in cffect until

terminatcd in rvriting by rhe Goveming Bod).

ARTICLE III

MISCELLANEOUS

S€clion 3.01 No Cuaranrced Rflurn. Thc Coverning Body undrrstands and agrccs lhat lher. is

no minimum or maximum smount of intcrrst rata or any Eiuar6nted latc of,clum on STIP Shars or funds inreSted

in STIP shsr.s.

Section 1.02 Volunlarv Panicipariop. By adopting lhis Rcsolulion. thc Govcrning Body

ackrowlcdges thst ir is not compellcd lo panicipatc in STIP. and thar its panicipation in STIP is volunlar). and

acccpts and aBrccs lo the Program. its administration and govcrnancc. and its policies, proc.durcs and panicipalion
requircments.s sct fonh by law and the Board.

Section 3.01 Responsibilitv for Parlicioanr Mistakes. Thc CovcrninS, Body and Paflicipant
agree lo hold rhe Slare of Montana. the Board, aM their mcmb.rs, officials and cmployccs hrrmless for rhe acts,

omissions and mistakes ot lhe Panicipanl, Ooveming Body and their Inemb€rs. officials and cmployees, including
but nor linitcd to: AulhoriT.d Rcprescntative or Authoriz.d Dclcgal. who. for any rcason. is nor qualili.d or
properly listed wirh lhe Board as a permissible rcprescnktiva to authorize lrsnsactions using thc S'l lP Program:
wrong insruations as to anroun15 or liming ofsales or purchascs; or missed dcadlines.

S.ction 1.04 \o lvananu, Thc OoveminB Body ard Parlicipant aclnowledge and agree rhar

llte Board mak.s no waraoty thal lLnds will beim €diatelyavailableinthcevenrofan}failurcofathirdpartyor
that Cov.ming Body will nol suffer losses duc to acts of Cod. o.. olh.r calamilies. or olhcr markel dislocalions or
inlemrptions.

Section 3,05 Panicipation Conditionsr STIP ,\dministration. The Coverning Body and
Panicipant acknowlcdgc and agree thal the Board will allow panicipation in STIP by and condud STIP busio€ss

Rfsol.lrTloN - t
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with only thosc padies it dclermincs ar. qualilied and authorizcd to panicipale in thc Program and ahich abidc by

rhe Board s polici.s, proc.durcs and panicipalion tequircments: iha thc Board adminisl.n lhc STIP Program

subjeci to Montana law and prudent fiduciary practic€s as r€quircd b.y Montana law and Board policy: and that lhe

Board is lcgally bound to managc rhc Uniticd Investm.nt Program, *hich includo STIP. in accordancc wilh lhe

prudent crpen rulc as set ffih iri Monlana law.

Scctioo i.o6 SIIP Not lnsu.cd Aeainsl Loss. The Coveming Body and PaniciPanr understand

and acknowlcdge lhal thc Board's Sl lP ProEram is Nol FDIC insurcd or othcn{is' insurcd or guaranleed by lh!
fcderal governmenl ths Stalc of Monlana, thc Board or any olher enlily againsl invcslmcnt losses. Thc Coverning

Body and Psnicipant furthcr undersland and acknowledgc thal lhc Board's STIP policy rcqui.cs maintcnance ofa
rescwc fund to offsd possiblc lorscs and that STIP intercsl aarnings roay bc used to fund fiis rcscrve bcfore lhc net

camings a.e distribuled to lhe STIP Participa s, but that such rcscrves may nol bc adequate lo cover inves:mcnl

lossas.

ARTICLE IV

EXHIBITS A AND B

Scclion 4.01 Aooroval and Adootion of Exhibiti A and B. Atlachrd lo lhis Resoldion as

Exhibits A and B. arc llle STIP Panicipalion lnformslion Shcct, and the El.clronac Funds Transfer Aurho.iTalion

Form. which to8cthcr prcvidc thc instructions and ftc d.lails rcqr.rircd by $€ Board lo cnaUe Panicipanr's

panicipalion in thc STIP Program. The Goveming Body and Panicipanl reprcscnt and agr.e rhal th. allachd
Exhibits A and B have bcen complclcd and crccltcd by lhc Panicipanl's Aulhorizd R.Pcs.ntativc ar lhal

txhibirs A rnd B musl bc cornplct€ and acceptable to lhc Board beforc panicipation will be allowcd in lhc STIP

Program. Exhibhs A and B src hctcby incorporatcd inlo and madc a pafl olthis Rcsolutioo. and arc approvcd and

ldoplcd by the Crovcrning Body i$ ifs.I forth ft lly hcr.ir.

APPROVEDAND ADoPTEDbyrhe@rhis 2&!L dav

of March , ?0_!.1L.

Atlc5r:

By
Its

q

, -,.1o
a1'

Its
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Exhibit A

STIP PARTICIPATION INFORMATION SHEET

STIP Program Managcr
Monrana Board of lnvcstmcnts

boi_stip@mt.gov
PO Box 200126 Hclena. MT 59520-0126

Phone 406.444.0003 Fax 4O6.444.4268

Rcquesls musl be submitled by Auahorized Rcpresentltive of lhc
P8rticip8trt.
Thc STIP Podicipont lisled bclow hercby agrces to panicipatc in the STIP Progrom os established
under SccTioa l7-6201, MCA., ohd lhe rcms and conditions oJSTIP operctions as dalzrrnincd ond sel

bf the lr{o ono Boatd of Inveshents ond wo onls os lollob,s:
Section l. STIP Participant Information Summary

STIP Panicipanl
Name t

Tax
ldcntification
Numbcr (TlN) ,

CASCADE COUNTY

Mailing Address t 325 2nd Ave, N Ciry t Creat Falls State , MT Zip + 5940 r

STIP Account # t
lFor ofiicial usa
only)
Authorized
Rcprescntative
Namc, First ,

Bailey

Titlc ,
Treasurer

Namc.
Last ,

Tclcphone Number
t 406-454-6E55 Fax Number I 406-454-6909 E-mail ) jbailcy@cascadecoun

Section 2. Investment and Earnings lnformalion
Thc STIP Panicipant has thc option to cithcr rcinvest lheir eamings or distribute carnings.
Check one bor only.

Rcinvest Eamin Dastributc Eamings

Section 3. Authorized Delegates
Thc Authorized Dclegate(s) whosc namc(s) appears below is (are) aulhorizcd to purchasc and sell shares in
STiP for the Panicipant.

Namc. First I Namc. Last t E-Mail t

Name. First t Name. [,a!il t E-Mail I

\ame. Firsr + Name. Last t E-Mail t
I hcrcby cenify as thc Authorized Representativc ofthc STIP Participant rhat all ofthc inlormation
contained hcrcin is truc, accurate and com lcta as ofthe date hereof.

Signature I :-Y':.'rrl. rl hr ]i.-- l)atc,
Printcd Name a ,.+tadlie Baitcy Ttic,

E*+-,
Cascade County Trcasurcr

616/16

Revised 2/ l912016

t.rr Olliciol Us? Onlj

S'IIP DATA
INVEST TA
ACCT ID

8 t-6001 343

Jamie

J A^ldt*
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Exhibit B

ELECTROMC FIJNDS TRANSFf, R AUTTIORIZATION FORM

Local Governmenl Name: Cascade County

STIP Account #:
(For oficial t:re only)

I, the undersigned, a duly Authorizct Rcprcscntativc ofthc local govcming boad, hcreby autiorize the
Montana Board of lnvcstments to initistc clcctronic dcbit and/or crcdit to the following accounL The
Authorized Representative acknowledgcs thc origination ofACH transactions to the listed account
complies with the provisions oftJ.S. Iaw.

Any sale, puchasc, ff distribution of funds will bc made by Electronic Funds Transfer or wire dcbiting or
crcditing thc appmpriatc fe8sury or shaleholder bank account. Please speciry the local govemment
dcpository,

Check otre transrctioE type o!b.
Checking Account Savings Account I

Name of Bank) tJS Bank
RoutingiABA Not r23000848

Addressl

Great Falls Statea MT 59401Ciryl

Account Number.) 153910893?'t7

I hercby ceft,ry as thc Authorizcd Rcprcscntativc ofthc STIP Participant that all ofthe information
contained herein is lruc, accuruc and complete as of the date hereof-

S ignaturc ) JYrrrLr-trt-'kl.t,., Datct 05/27120t 6

Printed Name) J Bailey Titlea Cascade Co. Trcasurer

Please ootii, the Moatana Board oflnvestments ifyou have applied a filter or a block to your acaount.

singlepoint

R0323295 06/06/20'16 09:09:47 AM Tolal Pages: 9

STIP Program Managcr
Montana Board of lnvcstments

boi stip@mt.gov

PO Box 200126 Hclena. MT 5962GO 126

Phone 406.444.0@3 Fax 406.444.4268

300 Central Ave.



BOARD OT' COUNTY COMMISSIONERS
, MONTANA

Joe

Larson.

11Jt--
Wcbcr, Commissioncr

Passcd & approved at thc Commissior Meeting held on this 22nd day of Merch, 2016

Attest

On this 22nd dey ofMerch,2016, I hcreby altesl lhe above-writlen signaturc! of

.- ,. ,
Rr\.i !'()Nr,\NA 'ADT

the CascadeJoe Briggs, James l,rrson rnd Janc Webcr,

Resolution l6-29
STIP A.couDl lco CASCD
Namc: Cr$ed. Co Tr.nrur.,

%

County CdmmilsiorFfs.

.\5D

,t

W&#Af&WEffirB0rt9e%fl0 F"Br 
Pegctr 

B



-1lul Col6i.l Drir.. :l' fldv

l'O Bor 2tDl?6
th,l.nr [fT i :04124,

Phi)I: {},'+|lJllll
Fdih,L .|(}..':Hc{t:g
tLrtl'(, {o(..'+l+l5l:

Web(irc: e F..tr1,.sth .i6l.(d

february 5, 2015

Government Name

Governin8 gody

M.iling Addre15
city/state/Zip

RE: Short Term lnvestment Pool
STIP Account nd Accourn Namc: fa.-z.ad . (?r- J rrrasu-r.r-,.,

oear local Government STIP Panicipant:

We ar. writing to notify local governm.nt STIP parii.ipants of nrw ,equi.ements adopted by the Soard

of lnveltment! ar its November 2015 meetinS. Sesinning in 2016, local Bovemments pankip.rint in

STIP must complet. the enclosed SflP Rcsolution, Exhibil A and Erhibit 8 {SnP Resolutionl. Ihe STIP

Rcsolution must be authorired by th€ STIP p.rti(ipant'r BovcrninS body.

The STlP Resolution reqoi.es the governinB body to de5iSnate lhe followang

: An Authorired RepreJentative to tranract STIP on behalf of the local Sovernment

- A BanI Name and Account Number to b€ uted specifically ,or STIP traosadiont
- The earningr diitribution method of the STIP accouht

At the disc.etion of the Boveming body and.5 provided in the STIP Rerclution, the Authori:ed
Rcp.€sentative mo, be able to:

I Appoint Authorircd Oelegahs to tran3act 5TlP on bGhalf ot the local ggvernment

- Change the Bank Name and/or Account Number u5rd rpeciticallv tor STIP transaction5
I ChanSe the carnings distribution mcthod of the STIP account

Pleare submit the completed STIP Resolutioo.t your earliest conveoience, bst !9-]!!!l!il!-Jg!!-lq
2016. Please Agle a seporoE SflP Rerolullon mutt be rubmitted lor tach ST|P.ccount the Bovcrnint
body maintains. (fhe go3rd of lnvestmentr has 

'eht 
one notification letter for each ST|P.ccount.)

Send poper copies of tltP' SflP Resolution to:
Montana Board of lnvestments
Attn: STIP Mana8er
24Ol Colonial Dr., 3'! Floor 159601)
PO Box 200126
Helena, MT 59620

S.nd electronic copies ol the SflP Rasolution to:
MBOl5TlPRerolution@ml.gov (Thir addrerr is

strictly tor STlP Resolution submis5ion.)

R0323295 06/06/2016 09:09:47 AM Total Pages: 9

(Over)

'I

MONTANA
BOARD OF INVESTMENTS

D€plrtmcnt of Commrr(e



STIP Program lVlanager
Montara Board ol lDvestrnents

boi_stip@mt.gov
PO Box 200126 ltets:na, MT59620-0i26

Phone 406.44.1.0003 Fao< 406.444.426&
I rivRc u tS T]ts ii treI us bm btted Auq t 0h 7r! ed Itc rcs I1ta ofe ht ep

nP rti Ia t

81-6001343

tumher TIN

TIP lis bclory( TIPby rtidp blish
cctio 7- 04, ditio TIoJ operul s.!l

,Von In

Th s rlPa l(: ted lt' hera to Te tlr 5'c fu I 5 .t opa edP-g
dc .s 6

-,
thCAlvt n!t cd ot, J c P totls 05

htb na Botrrd o teslrnc tl IlIs d t!(rratt OJIS tts
rti fo ricSe t on I TS PI Pa c I na It n t' am on muS am

ST IP Paflicipanl
Narne )

Tax
Identification

Mailing Address t I 21 4rh Sr. Sre I r'\ Ciry + Great Falls Srate t M'1' Z.ip + 59401
STIP Account # .t
(For oficial use
only)
Authorized
Representati\,c
Name, t irst +

Jarnie
Na.me,
Last +

ISailey

f itle +
Cascade County

Treasurcr

treasurerlzlcascad ecE-rnail +

The Authorized Dc
S'f [P lbr thc Parrici

are)I c ate scu,h<r lnna C s I9 ( ) ( be o SI hoaLlt II) pearsp rcd ot u hrC s:l( andC Isg 1 arcsh np
t

Irax Number ) 406-454-6

C
!_

ThC 1'S I)tP 11ll eI I tan ash rh o I I toIt eo t crh lllrep est ht 1re iunc lp os ur Sl btrr tu Iei[n sng ng
hC kec n(t bc Io n0

Distribute Eamin S

Section 3, Authorizcd t)el ates

406-454-6855

Information

Reinvest Earnin

Section 2. Investmcnt and Earrin

'l'elephone Numbcr.)

Narre. Firsl ) Mattbcrv
Name. Lasl ) PlLningcr

E-Maii ) mpl'eninger@cascadecor,l

Namc, First ) Name. Last I E-Mail t
Na:ne. First I Name. Last I E-Mail '>

c fy' Pafii rb
ll f.

hj rcb cC i1 tas lI c rhu Io zc<l)' TC ln1rscn c Io hI Sc T IPIlcp I t that aI o thef l1 aI'I]1 II nopan
t)c tl'i Ia hnsd ret ISII ruct l!r ate cond I',l') e 1L- oAS rhI dc tea hereo

Si zltufe , Date + oii 15/2018

ascade County. 'l reasurer'fitic t C

1

Prinlcd Name -l

0t1,-1,
3t1912018

Ja ic A. Bailer

Exhibit A

S'I'TP PARl'ICI PA't.ION IN}'ORMATION SHEET

For Olficial Use Onll

STIP DATA
INVgST'fA
ACCT ID

nr) rr:t-.
.E -

r) r rrt
!l. .'
<)

lievised ?i l9120 I 6

ogfees
I delernrined tnd

Cascade Countl"

I

AnAArn\



RESOLUTION AUTHORIZING PARTICIPATION IN THE SHORT TERM I}.IVESTMENT POOL (STIP)
MONTANA BOARD OF INVESTMENTS

CERTIFICATE AS TO
RESOLUTIONNO. AND ADOPTING VOTE

Political Subdivision:
Goveming Body:

Type, date, time and place ofmeeting: A meeting held on
at _ o'clock _.m. in
Members prcsent:

Montana.

WITNESS my hand officially as such recording officer this _ day of- 20_

By
Its

RESOLUTION - I

Members absent:

I, the undersigned, being the duly qualified and acting recording officer of the political subdivision
identified above ("Participant"), certiry rhat the attached RESOLUTION AUTHORIZING PARTICIPATION IN
THE BOARD OF INVESTMENTS OF THE STATE OF MONTANA SHORT TERM TNIVESTMENT POOL
AND AUTHORIZING THE EXECUTION AND DELIVERY OF DOCUMENTS RELATED THERETO
("Resolution") and ExhibiB A and B thereto are true and correct copies ofthe Resolution and Exhibits A and B on
file in the original records ofthe Participant and in my legal custody; that the Resolution and Exhibits A and B were
duly approved and adopted by the Governing Body of the Participant at the above described meeting, which
meeting was attended throughout by the members indicated above, constituting a quorum of the Goveming Body,
pursuant to public notice ofsuch meeting as required by law; and that the Resolution and Exhibits A and B have not
as of the date hereofbeen amended or repealed.



RESOLUTION NO

RESOLUTION AUTHORIZING PARTICIPATION IN THE BOARD OF INVESTMENTS OF
THE STATE OF MONTANA SHORT TERM I}.TVESTMENT POOL (STIP) AND
AUTHORIZING THE EXECUTION AND DELTVERY OF DOCUMENTS RELATED
THERETO

BE IT RESOLYED BY THE (the Goveming Body) of
_ (the Participant) AS FOLLOWS

ARTICLE I

DEFINITIONS

Section l.0l The following terms will have the meanings indicated below for all purposes of
this Resolution unless the context clearly requires otherwise:

Section 1.02 Account shall mean a specific Participant Bank account assigned by the Bank to be
used in conducting transactions through the STIP Program.

Section 1.03 Asreement shall mean the agreements of the Participant as contained within this
Resolution

Section 1.04 Authorized Representative shall mean the officer or olficial of the Participant
designated and duly authorized by the Goveming Body as set forth below to enable the Participant's participation in
the STIP Program.

Section 1.05 Authorized Delegate shall mean any lawful officer, oflicial or employee of the
Participant who has been delegated authority by the Authorized Representative as provided in this Resolution to
initiate transactions using the Board's STIP Program.

Section 1.06 Bank shall mean a financial institution designated and authorized as provided in
this Resolution to send and receive money on behalf of the Participant for purposes of participation in the STIP
Program.

Section 1.07 Board shall mean the Board of Investrnents of the State of Montana, a public body
corporate organized and existing under the laws ofthe State and its successors and assigns.

Section 1.08 Exhibit A (STIP Participation Information Sheet) shall mean the document
attached to and incorporated into this Resolution as provided in Article IV, Section 4.01. that provides information
necessary for the Participant to paticipate in STIP.

Section 1.09 Exhibit B (Elecrronic Funds Transfer Authorization Form) shatl mean the
document attached to and incorfrorated into this Resolution as provided in Article IV, Section 4.01 that provides
instructions for the Board and its agents to administer and manage the Participant's participation, transactions and
shares in the STIP Program.

Section l.l0 Govemine Bodv shall mean the goveming body of the above-named political
suMivision (Participant) authorized by Montana state law to participate in the STIP Program as further speiified in
this Resolution.

Section l.l| Participant shall mean the political subdivision requesting participation in the
Board's Short Term Investment Pool.

RESOLUTION. 2



Section l.l2 Short Term Investment Pool. STIP. or Prosram shall mean the Board's Short Term
Investment Pool Program as authorized by law and as more fully defined and described in the Board's policies and
procedures, as may be amended from time to time.

SHORT TERM INVESTMENT POOL PARTICIPATION AGREEMENT

Section 2.0l Particioation Aereement. By approving and adopting this Resolution and Exhibits
A and B, the Goveming Body requests and agrees to participation of Participant in the STIP Program, and agrees
that Participant will comply with and be bound by all laws, policies, procedures and participation requirements
applicable to the STIP Program, as may be amended from time to time.

Section 2.02 STIP Prosram Descriotion. The STIP Program is an investrnent program
administered under the direction of the Montana Board of Investments as authorized by the Unified lnvestment
Program. As more fully set fonh in Board policies and procedures, STIP is available to state and local govemments
to serve their short term cash flow and deposit needs and its objectives are to preserve capital and to maintain high
liquidity. The Program has the following attributes, as more fully set forth in applicable Board policies, procedures
and participation requirements, which are subject to change upon the sole determination ofthe Board:

STIP transactions are fixed at $ I per share;
STIP interest on pool assets accrues daily;
STIP earnings distribution method: Interest is distributed at the beginning of lhe month and can be
distributed as cash to the designated Bank or the earnings can be reinvested into STIP;
Buying or selling shares in STIP requires one (l) business days' notice; transactions for which notice is
received after 2:00 p.m. will be processed two (2) business days after receipt ofthe original notice;
Access to STIP is only drmugh an elecfonic,
phone or email will be accepted;

portal; no cash, check or notifications by fax,

STIP's web portal provides real-time information on each account including: investment balances, buys,
sells, pending trarsactions, and transaction notes, as determined by the authorized user; and
The Board accounts and reports on its financial statement STIP investsnent on a Net Asset Value (NAV)
basis. A NAV per sharc of a STIP unit will be shown on the Board's website for each month-end
penod httD://inYestmentnrt.com/ MonthlyNetAssetValue

Section 2.03 Review of Policies. Procedures and Participation Requirements. Panicipant
acknowledges and represents that it has reviewed to its satisfaction all Board policies, procedures and participation
requirements applicable to the STIP Program. htrn://investmenrrnt.conl/STIP

Section 2.04 Authorized Reoresentative: The Goveming Body designates

transactions between STIP and the Bank.

)
)
)

I

2
3

4)

s)

6)

7)

The Goveming Body: (check one) DOES DOES NOT e Authorized Representative to appoint and
delete additional Authorized Delegate(s) on behalf of th If 'DOES" is checked, any addition or
deletion ofan Authorized Delegate requircs notice via the submission ofa completed Exhibit A (STIP Participation
Information Sheet) to the Board by the Authorized Representative before transactions will be accepted and
processed as directed by the Authorized Delegate

The Goveming Body designates and authorizes Participant's Bank, (the Bank), identified in Exhibit B attached,
designating the Account Number and ABA Number to send or transfer funds to the State Treasurer for purchase of
STIP shares and to deposit distributions ofand withdraw proceeds resulting from sales ofSTIP shares inthe Bank's
Account identified in Exhibit B attached which is a (check one) checking account flsavings account [.

[-l allow th
e Partlcrpant.

ARTICLE II

RESOLTMON . 3



The Goveming Body: (check one) DOES
either the Bank or the Account; if 'DOES ts

DOES NOT l-.1 altow the Authorized Representative to change
checked, the Board will noti! both the office of the Authorized

Representative AND the offrce of lhe Governing Body within tkee (3) business days that such a change has been
made.

The Goveming Body: (check one) DOES f] OOES NOT E allow the Authorized Representative to change the
earnings distribution method; if DOES NOT is checked, the Goveming Body chooses the following eamings
distribution method (check one) reinvest cash eamings into STIP I distribute cash eamings to the Bank n.

Section 2.05 Chanee of Authorized Representative. Any change to the Authorized
Representative requires a new Resolution adopted by the Goveming Body; however the absence ofan Authorized
Representative does not nulliS the authority ofthe Authorized Delegate(s) then in effect and so authorized to make
STIP transactions.

Section 2.06 Annual Confirmation. The Board will provide on an annual basis to both the
Goveming Body and the Authorized Representative the following information as appears on the Board's records:

l. The name of the Authorized Representative;
2. The name(s) of any Authorized Delegate(s); and
3. The name ofthe Bank and the associated Account Number (truncated).

Section 2.07 Effective Date. Participanfs Agreement as set forth in this Resolution will take
effect when the Certificate as to Resolution and Adopting Vote, this Resolution and Exhibits A and B, each
completed, dated and duly executed, are delivercd to and received by the Board and will stay in effect until
terminated in writing by the Governing Body.

ARTICLE III

MISCELLANEOT]S

Section 3.01 No Guaranteed Retum. The Goveming Body understands and agrees that there is
no minimum or maximum amount ofinterest rate or any guaranteed rate of retum on STIP shares or funds invested
in STIP shares.

Section 3.02 Voluntarv Participation. By adopting this Resolution, the Goveming Body
acknowledges that it is not compelled to participate in STIP, and that is participation in STIP is voluntary, and
accepts and agrees to the PrograrL its adminisration and governance, and its policies, procedures and participation
requirements as set forth by law and the Board.

Section 3.03 Responsibiliw for Participant Mistakes. The Goveming Body and Participant
agree to hold the State of Montan4 the Board, and their memhrs, officials and employees harmless for the acts,
omissions and mistakes ofthe Participanl, Goveming Body and their members, ofticials and employees, including
but not limited to: Authorized Representative or Authorized Delegate who, for any reason, is not qualified or
properly listed with the Board as a permissible representative to authorize transactions using the STIP Program;
wrong instructions as to amounts or timing ofsales or purchases; or missed deadlines.

Section 3.04 No Warrantv. The Goveming Body and Participant acknowledge and agree that
the Board makes no warranty that funds will be immediately available in the event of any failure ofa third party or
that Goveming Body will not suffer losses due to acts ofGod, or other calamities, or other market dislocations or
interruptions.

Section3.05 Particination Conditi STIP Administration The Goveming Body and
Participant acknowledge and agree that the Board will allow participation in STIP by and conduct STIP business

RESOLI'TION . 4



with only those parties it determines are qualified and authorized to participate in the Program and which abide by
the Board's policies, procedures and participation requirements; rhat the Board administers the STIP Program
subject to Montana law and prudent fiduciary practices as required by Montana law and Board policy; and that the
Board is legally bound to manage the Unified Investment Program, which includes STIP, in accordance with the
prudent expert rule as set forth in Montana law.

Section 3.06 STIP Not Insured Aqainst Loss. The Goveming Body and Participant understand
and acknowledge that the Board's STIP Program is NOT FDIC insured or otherwise insured or guaranteed by the
federal govemment, the State ofMontana, the Board or any other entity against investment losses. The Governing
Body and Participant further understand and acknowledge that the Board's STIP policy requires maintenance of a
reserve fund to offset possible losses and that STIP interest eamings may be used to fund this reserve before the n€t
eamings are distributed to the STIP Participants, but that such reserves may not be adequate to cover investment
losses.

ARTICLE IV

EXHIBITS A AND B

APPROVED AND ADOPTED by the this _ day
of 20-.

By
Its

Attest:

By
Its

RESOLUTION . 5

Section 4.01 Aooroval and Adoption of Exhibits A and B. Attached to this Resolution as
Exhibits A and B, are the STIP Participation Information Sheet, and the Electronic Funds Transfer Authorization
Form, which together provide the instructions and the details required by the Board to enable Participant's
participation in the STIP Program. The Goveming Body and Participant represent and agree that the attached
Exhibils A and B have been completed and executed by the Participant's Auttrorized Representative and that
Exhibits A and B must be complete and acceptable to the Board before participation will be allowed in the STIP
Program. Exhibits A and B are hereby incorporated into and made a part of this Resolution, and are approved and
adopled by the Governing Body as ifset forth fu y herein.



Exhibit A

STIP Progmm Manager
Montana Board of Investments

boi_stip@mt.gov
PO Box 200126 Helen4 MT 59620-0126

Phone 406.4 4 '|.0003 Far< 406.444.4268

For Ofiicial Use Only

STIP DATA
INVESTTA
ACCT IDRequests must be submitted by Authorized Representative of the

Participant.
The STIP Participanl lisled belox, hereb! agrees to participate in lhe STIP Program os eslablished
under Seclion 17-G204, MCA., and lhe terms and conditions of STIP operalions as determined and sel
by the Monlana Boatd of Inveslmenls and warrants as follows:
Section 1. STIP Participant Information Summary

STIP Participant
Name )

Tax
Identification
Number (UN) r

Mailing Address ) City + State t MT Zip )
STIP Account # i
(For fficial use

onu
Authorized
Representative
Name, First )

Name,
Last t Title +

Telephone Number
, Fax Number ) E-mail t
Section 2. Investment and Earnings Information
The STIP Participant has the option to either reinvest their eamings or distribute eamings.
Check one box only.

Reinvest Earnings Distribute Earnings

Section 3. Authorized Delegates
The Authorized Delegate(s) whose name(s) appears below is (are) authorized to purchase and sell shares in
STIP for the Participant.

Name, First ) ame Last I E-Mail t
Name, First , am Last + E-Mail )
Name, First ) ame, Last ) E-Mail t
I hereby certify as the Authorized Representative ofthe STIP Participant that all ofthe information
contained herein is true, accurate and complete as ofthe date hereof.

Signature ) Date )
Printed Name t Title t

Revised 2/19/2016

STIP PARTICIPATION INFORMATION SIIEET



Exhibit B

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR]VI
STIP Program Manager

Montana Board of Investments
boi_stip@mt.gov

PO Box 200126 Helena, MT 59620-0126
Phone 406.4214.0003 Fax 406.1'14.4268

Local Government Name:
STIP Account #:
(For official use only)

I, the undersigned, a duly Authorized Representatiye ofthe local goveming board, hereby authorize the
Montana Board of Investments to initiate electronic debit and/or credit to the following account. The
Authorized Representative acknowledges the origination ofACH transactions to the listed account
complies with the provisions of U.S. law.

Any sale, purchase, or distribution of funds will be made by Electronic Funds Transfer or wire debiting or
crediting the appropriate treasury or shareholder bank account. Please specifu the local govemment
depository.

Check one transaction ffpe only.

Checking Account ! Savings Account !

Name of Bankl Routing/4BA 11o.|>

Address)

City, Statet

Account Numberl
I hereby certi$ as the Authorized Representative ofthe STIP Participant that all ofthe information
contained herein is true, accurate and complete as of the date hereof.

Signature ) Date)

Printed Name) Title)

Please notif, the Montana Board of Investments if you have applied a filter or a block to your account.

t;,lill



BEFORE THE BOARD OF COUNTY COMMISSIONERS

CASCADE COUNTY, MT

IN THE MATTER OF A BUDGET

APPROPRIATION WITHIN CASCAOE COUNTY

FOX FARM RSID OEgT SERVICE FUND INCREASE

RESOTUTTON 19-14

WHEREAS, Cascade County created the Fox Farm Road RSlD Debt Service Fund S3525 for the purpose

of servicing the loan by the General Fund to finance the road improvements; and

WHEREAS, the payoff of Parcel f1971880 was not anticipated when the original bud8et was adopted
which created an expenditure budget shortage for the February 15, 2019 scheduled payment

from Fund f3525 to the General Fund *1000 in the net amount of 55,198 which is the same

amount as the unanticipated revenue from the payoffamount; and

WHEREAS, a budget amendment is necessary to increase the revenue and expenditures budgets by

S5,198 each to recognize the payoff and subsequent additional loan payment amounts; and

WHEREAS, pursuant to Sedion 7-54006, M.C.A. 2017, the Board of County Commissioners has the power to
appropriate funds within the budget; and

NOW, THEREFORE, lT lS HEREBY RESOTVED by the Board of County Commissioners of Cascade County
the appropriation is to be made as detailed in Attachment A;

Dated this 1sth Day of February 2019

EOARD OF COUNTY COMMISSIONERS

CASCADE COUNTY, MONTANA

JOE BRIGGS, CHAIRMAN

.,AMES L, LARSON, COMMISSIONER

.]ANE WEBER, COMMISSIONER

ATTEST

CLERK & RECORDER/AUDITOR

mke



REQUEST FOR BUDGET AIVIENDMENT (APPROPRIATION)

Date: 211112019

To: Cascade County Board of Commissioners

Program Name: Fox Farm RSID Debt Service

CFDA #

Contract #

ResponsibleDepartment: Commission

Prepared by: Mary K. Embleton

Please approve the following budget changes:

Fund

I fud''n*'l' A

lncrease
(Decrease)

Amended
Budget

Exoenses

Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #
Acct #

Revenues

Acct #

Acct #

Dept Function Account
Budgeted
Amount

264 r00003525
3525

600.620
soo.82o264 L1000

30,805
88,994

0
0
0
0
0

0
0
0
0

0

0

(42)
5,240

0
0
0
0
0
0

0
0

0

0

30,763
94,234

0
0
0
0
0

0
0

0
0
0

119,799 5,198 124,997

3525 000 5,'t 98

0

5,198

0

36.3025

Exptanation of budoet chanqes: -------9- ----1-199- -------9J-9!-
lncrease budgeted revenues by $5,198 in unanticipated RSID payoff offset by budgeted expendilures of net $5,198 to
account for the loan payments to the General Fund for FY2019

I
nt Head

Offlcial Sig ure
re or Da Budget cer

Joe Briggs
Prinl Name

0
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Account Descripbon

Adopted

Budqet

8ud9et

Amendmenb Eudget

Budget Peformance Report
Fiscal Year to Date 02/1U19

Include Rollup Account and Rollup to Object

Cunent Mondr

Transactions

Y]D
EnclJmbran@s

YTD

Transactions

tudget - YTD % Used/

Transactions Rec'd Prior Year Total
Fund 3525 - Fot Farm Roed RID

REVEiIUE

Department 000 - Revenue

31
3f.2000 Penalty & Interelt .00 .00 .00 .00 .00 t44.74 (144.74) +++ 2t6.32

3l - Totals t0,00 i0.00 $0.0o $0.00 $0.00 Jr44.?4 ($144.74) 1216.32

119,534.00

.00 .,q8 :n
119,634,00

.00

72,475.27

5,198.48

47,ts8.n tf^6r
15,t98.48f'- +++

tt6t487.34

.00

.00

,00

$119,634.00 $0.00.00$0 .00 $77,613.7s $41,960.25
$1r9,634.00 $0.00 $119,634.00 $0.00 $0,00 $77,818,49 $41.815.51 65qo $116,703,86
$1r9,634,00 $0.00 $119,634.00 $0.00

.00

$0,00 $77,818.49 $41,81s.s1 65% $116,703,86

.00 t5,572.45 15,232.55 51 r5,913.33

EXPENSE

Departfirent 264 - Fox Farm Road RIO
tun.tron IOOOO - lnterest

600
6m.520 Interest

600 . Tobls
Functon I0OO0 - Inter$t Totals

funcnon Ll00O - Interfund Transfers Out

-+A30,80s.00 00 30,805.00

$30,805.00 $o.oo $30,805.00 $0.00 10.00 f15,572.45 $rs,232.ss 51% $1s,913.33
$30,805.00 $0.00 $30,805.00

s,rg*w *5e.LlO .m 88,994.00

$0.00 $15,572,45

.00 49,523.54

$15,232.55 51%- , $15,913.33,s,tara,..flll!fu
+t1d.fl/' '
391m,46 ' s6 43,994. 18

$0.00

,00

800
800.820

t88,994.00 $0.00 $88,99.00 $0.00 $0.00 $49,523.54 $39,470.46 56% 143,984.18

Trdn*ls to Odler Funds

axr - Totab
Functron L1OOO . Inte.fund Transfers Out Totals

Departn'erlt 254 - For Farm Road RID Totals

EXPENSE TOTALS

$88,994.00 $0.00 $88,99.00 $0.00 $0.00 $49,523.s4 $39,470.46 56% $41,984.18

$119,799.00 $0.00 $119,799,00 $0.00 10.00 $65,095.99 $9,703.01 5496 $s9,897.51
$119,799.00 $0.00 $119,799.00 $0.00 $65,095.99 154,703.01 54%

511q,7.54
-+F4E4iatt*41,815.51 65%

54,703.01 54%

$s9,897.s1

o

116,703.86

59,897.5r

$0.00

3525 - Fox Farm Road RtD Tolals

REVENUE TOTAI-S

DOETISE TOTAIS

3525 - Fox Farm Road RID Totals

119,534.m

119,79.00
.00

,00

119,534.00

119,799.00

.00

.00

.00

.00

n,a$.49
65,095.99

(s16s.00) $0.00 ($16s.00) $0.00 $0.00 lr2,?22.s0 (t12.887.50) t56,806.35

Crand Totals

REVENUE TOTATS

EXPENSE 'IoTAts

Grand lotals

119,634,00

119,799.00

77,88.49
65,095.99

.00

.00

.00

,00

119,634.00

119,799.00

41,8r5.51

54,703.01

650/o

s40k

116,703,85

59,897,5r

Run by BUD-t4ary Embleton on 02/11/2019 08:45:20 AM

(t16s.00) $0.00 ($16s.00) $0.00 $0.00 7r2,772.so (i12.887.50)

Page I of 1

$56,806.35

36
36.3020

36.3025

RSID Assessments

RSID Assessment Payofr

35 - Totats

Department 000 - Revenue Totals

REVENUE TOTAIS

.00

.00

.00

,00
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From:
Sent:
To:
Cc:

Subject:
Attachments:

Brien, Diane
Monday, February 11, 201-9 8:25 AM
Embleton, Mary
Moore, Rina; Briggs. Joe; Larson, James; Weber, Jane
RSID - Appropriation
Loan amortization Fox Farm RSID 08.15.18.x|sx

Mary,

lammakingthe02/L5l!9translertotheBeneralfundfortheRslD.3525-264-L1000800.820needstobe
adjusted. There was a payoff made that was transferred in August so now the 800.820 is under budget.

We need an additional 55,238.41 added to the budget.

Would you please complete the needed paperwork so I can post this journal?

Thank you.

Dione L. Brien
Accounting Manoger
Cascade County, Montana
406-454-67L6
d brien @cascadecou ntvmt.qov

1

Embleton, Mary



LOAN AMORTIZATION SCHEDULE
LOAN SUMMARY

$2,053,333.00 Scheduled paymenl $59 897 51
Annual interest Gle
Loan penod in yeats

1.55% Scheduled number of payments 40
20 Actual number of payments 40

Nutuber of payfients per year
Sten deb of loen

Tolal eady gaymenls
ibtal intetest

2 $5,198.48
711t2017 $340 795 12

Opltonal exlrc payments $0.00 LENOER NAME Cascade County

PMT
NO

EXTRA
PAYi'ENT

TOTAL
PAYMENT

CUtTIULATIVE
INTEREST

PRINCIPAL II'ITERESTD

'l

2
3
4
5
6
7
8
s
10
11

12
13
14
15
'16

17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32
33
34
35

37
38
39
,10

211512018
8115t2018
2t15t2019
8t15t2019
2115t?020
8t15t2020
2t15n021
8t1512021
2t15t2022
8t1512022
2t15t2023
8t1512023
21512024
811512024
2J'15t2025
8115t2025
2115t2026
8115t2026
2t15t2027
8t15t2027
2115t202A
8115t202A
2115t2029
4t15t2029
2t15t2030
4t15t2030
2115t2031
8t1512031
2t15t2032
4t1512032
2t15t2033
8t1512033
2115n031
8t1512031
2t15t2035
8t1512035
2t15t2036
811512036
2115t2037
8t1512037

ffi
W
W
W
W
**it*fll*n# t*
W
W
W
W
ffi
W
ffi
W
ffi
W
W
W
ffi
ffi
ffi
W
$996,649.52
s944.476.04
$891,898.22
$838,912.92
$785,5r6.98
s731.707.23
$677,,r80.,r5
$622,833.41
$567,762.86
$512,265.51
5,156,338.06
$399,977.16
$343,179.48
$285,941.61
$228,260.14
$170,131 65
$111,552.66

$52.519.68

$59.897.51
s59.897.51
s59,897.s1
$59.897.51
$59.E97.s'l
$59.897.51
$59,897.51
$59,897.51
$59.897.51
$59,897.51
$59.897.51
$59.897.51
$59.897.51
s59.897.51
t59,897.51
$59.897.51
s59,897.51
s59,897.51
159,897.51
$59,897.51
$59,897.51
$59,897.51
$59,897.51
$59,897.51
$59,897.5'1
$s9.897.51
$59.897.51
$59.897.51
$59.897.5'l
$59.897.51
$59.897.51
$59.897.51
$59.897.51
s59,897.51
$59.897.51
$59.897.51
$59.897.51
$59.897.51
$59.897.51
s59.897.51

t0.00
ss,198.,(8

$0.00
s0.00
s0.00
50.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
s0.00
$0.00
s0.00
s0.00
t0.00
$0.00
$0.00
$0.00
$0.00
$0.00
60.00
$o.oo
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
50.00
50.00
50.00
$0.00
$0.00
t0.00
t0.00
s0.00

$59,897.51
$65,095.99
$59,897.51
s59,897.51
s59,897.51
s59,897.51
$59.897.51
$59.897.s1
$59.897.51
$59.897.51
$59.897.s1
$59.897.51
$59,897.5'l
ss9,697.51
s59,897.51
$59,897.51
559,897.51
$59.897.51
$59,E97.51
s59,897.51
$59.E97.51
$59,897.51
$59.E97.51
$59.897.51
$59.897.51
s59.897.51
159,897.51
$59,897.51
659,897.51
$59,897.51
$59,897.51
t59,897.51
159,E97.51
$59,897.51
$59,897.51
$59,897.51
s59,897.51
$59,897.51
t59,897.51
$52,519.68

$,{3,9E 1.,6
5,19,523.54
$44,708.87
$,15,055.36
$45,,r04.5.1
$45,756.,r2
$,{6.111.04
$46.468.40
$46.828.53
$,{7,191.45
$47,557.16
$,r7,925.75
u8,297.17
$48,671.48
$49,048.68
$49,428.81
$49.811.88
$50,197.92
$50.586.96
$50.979.01
s5t.374.09
$51.772.24
$52.173.48
$52.577.82
t52.985.30
$53,395.94
s53,809.75
$54,226.78
$54,647.04
$55,070.5s
s5s,,r97.35
$55.927.45
$56,360.89
$56,797.69
$57,237.87
$57,681.46
$58.128.50
s58.578.99
s59,032.98
t52,112.6s

s't5,913.33
$15.572.,a5
$'15,188.65
$14.842.15
sl1,192.97
$14,141.09
s13,786.,r8
$13,429.12
$'13,068.9S
$ 12,706.06
$12,340.33
$11.971.76
$11.600.3,r
$11.226.03
$,|0,8,{8.83
$10.468.70
$10,085.63

$9.699.59
$9,310.s5
$8,918.51
$8,523.,{2
sa,125.27
$7,724.O3
$7,319.69
$6,S12.21
$6,501.58
s6,087.76
$5.670.73
$5,2s0.47
$4,826.96
$.{.,100.16
$3,970.06
$3.53{i.62
$3,0s9.82
s2.659.6,{
$2,216.05
$1,769.02
$1,3r8.52

s864.s3
$407.03

i2,009,3,t8.82
$1,959,E25.28
$1,915,116.42
$1,870,061.06
$1,824,656.52
6'r.778,900.10
51,732,769.06
$1,686,320.66
$1,639,,{92.14
$1,592,300.69
$1,5zl(,7/t3.51
$1,,{96,817.76
S1,/t4E,520.59
$1,399,849.11
$'t,350,800.43
$1,301,371.62
$1,251,559.74
$1,201.36r.82
$1,150,774.E6
$1,099,795.85
$1,048,421.76

$996,649.52
$9,r4,476.04
$891,898.22
$838,9't2.92
$785,516.98
s731,707.23
$677,,r80.,r5
$622,833.41
$567,762.86
$512,265.51
$,r56,338.06
t399,977.16
s343,179.,r8
$285,9,11.61
s228.260.14
$170,131.65
$111,552.66

s52,5't9.68
s0.00

115.913.33
131,485.78
$46,674.43
$61.516.58
$76.009.56
$90,150.64

$103,937.12
$117,366.23
$'t30,435.22
$143.141.28
$155,481.61
$167,453.38
3179,053.71
$190,279.75
s20't,128.58
$211,597.28
s221.682.91
$231.382.50
s2,{0.693.05
5249.611.56
$258,134.98
$266.260.25
$273.984.28
$281.303.97
s288.216.18
s2u.717.76
$300,805.51
$306,476.24
$311,726.72
$316.553.68
$320,953.8,r
$324.923.90
$328.460.52
$331.560.34
$334,2't9.98
$336.436.03
s338.205.04
s339.523.56
t340.388.10
$340.795.12

Payoff

ENTER VALUES

BEGINNING
BALANCE

ENOING
BALANCE

PAYTTIENT DATE


